2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000015014 Feb 29F§]6(];:0D8-00 am

PAYNE DEVELOPMENT CORPORATION Secretary of State

02-29-2000 90157 025 ***150.00

Principal Place of Business Mailing Address
1714 SE 11TH TERRACE 1714 SE 11TH TERRACE
CAPE CORAL FL 33330 CAPE CORAL FL 339304611
15139 Anchorage Way 15139 Anchorage Uay
Suite, Apt, # etc. Guite, Apt. ¥, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Number 1 Applied For
650814210 .
Fort Mvers FL 33008 Port myers, FL 33908 Not Applicasle
_ Zp ) Country e Country 5. Ceriificate of Status Desired [ fg-g?q Addtional
’ 6. Name an;;daress ;1 Curre;\; Re?!s&ered Agent — = 7. Name and Address of New Registered Agent” ~ -
Name
PAYNE’ CARRIE L Street Address (P.C. Box Number is Not Acceptable)
1714 SE 11TH TERRACE 15139 Anchorage. Way
CAPE CORAL FL 33990
City FL Zip Cede
Fort Myers 339038
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
; - p
connre (AN TH e 2-17-00
Signatura, typed or printad name of registered egent and ti@\r applicable. [NOTE: Registarad Agent sipnature raquired when reinstating) DATE
9. This corporation is eligible fo satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Blecti - .
. tion C F
Tex filing requirement and slects 1o do 5o. After MAY 1, 2000 Fee will be $550.00 Blection Campaign Finencing _  $5.00 May Be
(See criteria on back} O Make Check Payable to Department of State
11,‘ QFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J Delete THLE President | ke Chenge [ Addition
NAME PAYNE, CARRIE NAME Payne, Carrie
sTReeT ADDRESS | 1714 SE 11TH TERR smesaooess | 15139 Anchorage Way
CITY-ST-71P 7 CAPE CORAL FL 33990 CITY-ST-2IP Fort Myers, FL 33908
TMLe VP O Delete TILE VP Bgl Change [T Addition
NAME PAYNE, BENJAMIN E NAME . .
staeeTanpress | 1714 SE 11TH TERR STREET ADDRESS ben3 QmAHcﬁorgagnﬁay
omv-st-z¢ | CAPE CORAL FL 33990 oy-st-2p Fort myers, FL 33908
ATLE = T - — e e~ PN~ T [T S T — -[E-Changé =" —[=] Atation "
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-71P CITY-$1-2IP
THE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-S1-2I
TILE O Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TALE ) [ pesete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-TIP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Stalutes | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

stepoagincyRDanms o R-17-00_(qui) UgI-§109

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER ocjmecron Date Daytims Phone #

CR2E034 (9/99)




